t | . , State of New Mexico +
ﬁ&";&g&;ﬂ Office Energy, Minerals and Natural Resources Department :RE-&E }?l‘-nw
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICT T OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
mﬂlom]mamo Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.

MOBIL PRODUCING TX & N.M. INC. 30-039-25066
Address & MOBIT. EXPTORATION & PRODUCING U.S. INC.
P.0O. BOX 633, MIDIAND, TX 79702
Reason(s) for Filing (Check proper bax) {_|  Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil OpbryGs O
Change in Operstor Casinghesd Gas [X] Condeamte [ ]
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, including Formation Kind of Lease Lease No.

LINDRITH B UNIT 78 | W. LINDRTTH GALIOP/DAKOTA | SMeFedemlorFee | op_ 678907

Location

Unit Letter L : 2030  Feet FromTheSQUTH  Lineand 143 ~  FeetFromThe  WEST _ Line

Section © Township 24N Range 2W , NMPM, RIO ARRIBA County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate Address (Give address 10 which approved copy of this form is o be sent)

GARY WILLIAMS ENERGY RATTON REP. PL. 370, 17ST., STE 5300, DENVER, CO d0202

Name of Authorized Transporier of Casinghead Gas [ X]  or Dry Gas [ | Address (Give address to which approved copy of this form is 10 be sen)
‘ £ P 6 PO —RER— OO TIATT AS . T 75221
If well produces oil or liquids, [Unit [Sec  |Twp. |  Rge. [Is gas actually connected? | When ?
ive location of taks. i | | | YES 1 SEPTEMBER 19, 1991

uu-mhmmummmmmymm«mpwmwmmm
1V. COMPLETION DATA

] _ [OilWell | GasWell | New Weli | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) | | 1 [ 1 | ]
Date Spudded Date Compt. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Foration Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE e gm Togson RISy
OIL WELL (Test must be afier recovery of tolal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 34 bowrs) Vo i t !
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.) m:“ .
U oT O aaidd
Length of Test Tubing Pressure Casing Pressure Choke Size U -— | ~ W IVVE
Actual Prod. During Test Oil - Bbls. Water - Bbls.
GAS WELL _
Actual Prod. Test - MCF/D Length of Test Bbis. Condensale/MMCF Gravity of Coadensate
Testing Method (pitot, back pr.) Tubing W (Shut-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the ruies and regulations of the Ol Conservation OIL CONSERVATION DIVISION
pimmmwuwimmmmwmgim»m 00-‘- 28 199“
is m:e and conq:le:e\ \to the best of my knowledge and belief. Date Approved
i \
. \ N, - o
\\!\ i LG B Origincl Sigred by FRANK T. CHAVLZ
Signature A y
SHIRLEY TODD ENV., & REG TECH
Pristed Name Title Titl SUPERVISOR DISTRICT # 3
10-25-91 (915) 688-2585 ftie
Date Telephone No.

—
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 :
1) Requestforaﬂowablefamwlydﬁﬂedadeepmedweﬂmustbeawompmiedbytabulaﬁonofdeviaﬁmteststakminaccordance
with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) HllmtonlySectiomLn.m,deIfa'changesofopum,weunameornumber,mspaw.orod\ersuchchmges.
4) SemeonnC-leustbeﬁledfaeachpoolinmnldplycmnplewdweus.




